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Thursday noon-time partner calls will focus on science, medical, 
and vaccine updates geared towards our healthcare partners



Agenda

• Epidemiology Update

• NH HAN #33 

• NEJM Publication: Interim Results of Phase 1-2a Trial of 
Ad26.COV2.S Covid-19 Vaccine (Johnson & Johnson)

• Questions & Answers (Q&A)

https://www.dhhs.nh.gov/dphs/cdcs/alerts/documents/covid-19-update33.pdf
https://www.nejm.org/doi/full/10.1056/NEJMoa2034201


National Daily Incidence of COVID-19

JHU COVID-19 Dashboard



Number of New COVID-19 Cases per Day in NH

https://www.nh.gov/covid19/dashboard/overview.htm#dash

Date

N
u

m
b

er
 o

f 
D

ai
ly

 N
ew

 C
as

es



% of Tests (Antigen and PCR) Positive for COVID-19 
(7-Day Average)
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Number of People Hospitalized with COVID-19 
Each Day in NH (Hospital Census)
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Number of COVID-19 Deaths in NH by Report Date
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In the last 7 days: 
• 70 people have died (average: 10 people/day)
• 16 (23%) are NOT associated with a LTCF
• 54 (77%) associated with a LTCF



https://www.dhhs.nh.gov/dphs/cdcs/alerts/documents/covid-19-update33.pdf

• Removing quarantine requirement for people 14 days beyond their second 
dose of the COVID-19 vaccine (i.e., fully vaccinated), and people who are 
within 90 days of previously testing positive for COIVD-19 (antigen or PCR test)

• We continue to recommend against all non-essential travel (this is not a free-
pass to travel)

• Everybody needs to continue to follow all mitigation guidance (social 
distancing, avoiding group/social gatherings, wear face masks)

• People with any new or unexplained symptoms of COVID-19 still need to 
isolate and seek out testing (even if previously vaccinated or infected)



https://www.dhhs.nh.gov/dphs/cdcs/alerts/documents/covid-19-update33.pdf



Johnson & Johnson’s Ad26.COV2.S Vaccine

https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html

• Adenovirus serotype 26 (Ad26) vector – recombinant, replication-
incompetent adenovirus vector encoding the SARS-CoV-2 spike protein

• Same platform used in the Ebola vaccine: Ad26-based vaccines have 
been shown to be safe and highly immunogenic

• 1 dose, Refrigerated (not frozen)

• July 22nd: Started phase 1/2 trials (safety and immunogenicity)

• September 23rd: Phase 3 trial launched (adults 18 years and older)

• October 12th: paused for adverse event

• October 23rd: resumed recruitment

• December 17th: Fully enrolled phase 3 trial with ~45,000 participants 
(ENSEMBLE study)

– November 15th: Initiated a 2-dose regimen phase 3 trial (ENSEMBLE 2 
study) in parallel – two doses scheduled 8 weeks apart

• Preliminary results from the ENSEMBLE study are expected end of 
January



https://www.nejm.org/doi/full/10.1056/NEJMoa2034201

• Cohort 1: participants age 18-55

• Cohort 3: participants age 65 years and older

• Given 1-dose or 2-doses (separated by 8 weeks)

• 5 vaccination groups: 

– Low-dose/Low-dose

– Low-dose/Placebo

– High-dose/High-dose

– High-dose/Placebo

– Placebo/Placebo
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Level of antibody response 
(higher is better)

Upper limit of assay quantitation

Lower limit of assay quantitation

Day of antibody measurement

Treatment group; arrow 
indicates day dose was given

Geometric Mean Concentration
# in each group

% “seropositive” (titer above 
lower limit of quantitation)





• After a single dose, the incidence of seroconversion was almost 
100% in all groups
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• After a single dose, the incidence of seroconversion was almost 
100% in all groups

• During 71 days of follow-up, antibody titers further increased and 
stabilized

• A 2nd dose at day 57 (Cohort 1) further increased the antibody titer

• In elderly persons, the immune response after the first dose  was 
modestly lower than in younger participants





Summary of Phase 1/2a Vaccine Trial
• Similar side effects compared to the COVID-19 mRNA vaccines

– A higher percentage of younger participants had side effects

– 60-80% of cohort 1 had systemic side effects (fatigue, headache, myalgia)

• 15-40% of cohort 1 reported fever

– 60-80% of cohort 1 had local side effects (primarily pain at injection site)

• A single dose led to almost 100% seroconversion with increasing 
and stabilizing titers up to day 71 after vaccination

• Unclear whether the elderly may benefit from a second dose 
(given lower antibody levels)

• Will need to wait for Phase 3 trial data to assess clinical efficacy at 
prevention of COVID-19 (possibly by the end of January or 
beginning of February) – studying both 1 and 2 doses of vaccine
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